[Chronic miocardial infarction among patients with diabetes mellitus or impaired glucose tolerance].
Chronic myocardial infarction represents one of the most important problems of actual clinical medicine because their incidence is growing especially at young adults (< 45 years) and their mortality with no treatment is high in first month after acute myocardial infarction (50%). When cardiovascular disease is associated with diabetes mellitus, evolution of patients is more serious. To compare the disease evolution for two groups of patients--one with patients who have purely chronic myocardial infarction and other with patients who have chronic myocardial infarction associated with glycoregulation disturbances (diabetes mellitus, impaired glucose tolerance or impaired fasting glucose). The study group included 205 patients with chronic myocardial infarction; the study was a retrospective analysis of the clinical and biochemical parameters of patients. The patient age was between 37-89 years (the middle age was 65 years) and the predominant environment was urban. All of the patients have chronic myocardial infarction and 60% of them have associated glycoregulation disturbance. The majority of hospitalised patient was symptomatic and the major symptoms where chest pain and dyspnoea. Most patients had abdominal obesity associated with hypertension and tachycardia. The most frequent component of metabolic syndrome was hypertension. More patients had abnormal value of glycaemia, the expression of an inefficient control of the diabetic disease. High level of the serum cholesterol and triglycerides was found more frequently. Hypercholesterolemia was a predominant expression of dyslipidemia in discordance with literature dates for diabetic patient. A different degree of renal failure was found, frequently in patients with glycoregulation disturbances. The electrocardiograms revealed that the majority of patients have a complete (transmural) myocardial infarction and the most frequently localisation was the previous one. The clinical manifestation-breathing and ecocardiographical aspects (law value of EjF and abnormal parietal kinetic) expression of the cardiac failure was found in 46% patients more frequently in diabetic disease. The complication of myocardial infarction -post infarction angina, ventricular aneurism, and arrhythmia -appears more frequently among patient with glycoreglation disturbance. The other vascular territories affected by ATS where cerebral arteries and peripheral arteries. This study confirms the unfavourable evolution of myocardial infarction in diabetic patient.